FILED
2008 FOR PROFIT CORPORATION - Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJmEAENT # P06000155277 04-14-2008 90059 017 ***150.00
ANQE_L_LA'S QLEANIN_Q SERVICE INC. . ,
Principal Place of Business Mailing Address q
5430 RIVERMILL LANE 5430 RIVERMILL LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 R
R AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QD -4 011 Not Applicable
Zip Country Zip Country §. Certificate of Sialus Desired l ] Eg'gesq:hf;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Narme
CLARKE, CAMILLE
5430 RIVERMILL LANE Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tite it apphicable. {NOTE: Ragistered Apant sigrature raguited when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Agdition
NAME CLARKE, CAMILLE NAME
STREET ADDRESS | 5430 RIVERMILL LANE . STREET ADDRESS
CITY-$T-2IP LAKE WORTH, FL 33463 CITY-5T-2P
TIMLE_ T petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CHTY-5T-29
TITLE ‘ O oelete TINLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 palete TITLE [J Change [ Addition
NAME o - - <NAME - - - - .
STREET ADORESS STREET ADORESS
CiTY-ST-7P CITY-5T-21P
THILE [71 Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIFY-S7- 2P
TIILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIYY-ST-2I9

12, Ihereby certily that the information supplied with this Hlin g does not qualify for the exemptions contained in Chepter 119, Florida Statutes, 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r T or rustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if

changed, or on an atta ith an address, with all other like empowerad.
SIS0 Ses bS48
4 7 Dae Daytme Phone #

Tt

OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR




